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Naltrexone 
 
With all the new medications available today it’s really 
become a daily challenge to keep up with them all. So, 
sometimes, when we see a new med, we may not be 
able to give it the attention it deserves.  
 
Recently, Naltrexone fell into this category. For one of 
our patients, not knowing more about this medication 
was potentially very dangerous. So, please read below 
and remember that a little research can go along way. 
 
Naltrexone: This drug is used in the treatment of 
Alcoholism. It reduces the desire for alcohol by 
blocking the receptors in the brain that “feel” pleasure. Unlike Antabuse, Naltrexone does 
not make a person physically sick if alcohol is ingested. Because Naltrexone blocks the 
receptors in the brain, much like Narcan, additional use of opiates should be avoided at 
least 7-10 days prior and during course of treatment. Naltrexone is metabolized in the Liver 
and excreted by the Kidneys. 
 
1. Class 
This drug is a member of the following class(es): 
a. Ethanol Dependency 
b. Opioid Antagonist 
c. Opioid Dependency 
d. Toxicology-Antidote Agent 
 
2. Dosing Information 
a. Naltrexone: 
Adult: 
 Alcohol dependence, maintenance of abstinence: The recommended dose of naltrexone 
for the treatment of alcohol dependence in patients who can abstain from alcohol in an 
outpatient setting prior to initiation of treatment is 380 milligrams administered 
intramuscularly (IM) as a gluteal injection, alternating buttocks, once a month. The injection 
must be administered by a healthcare professional. If a dose is missed, the next dose 
should be administered as soon as possible. Pretreatment with oral naltrexone is not 
required. Patients should not be actively drinking at the time of initial administration 
of naltrexone.  
b. Naltrexone Hydrochloride: 
Adult: 
 Alcohol dependence: 50 mg ORALLY once daily  
 
3. Contraindications 
a. acute hepatitis or liver failure  
b. opioid dependency or acute opiate withdrawal  
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4. Serious Adverse Effects 
a. Naltrexone 
1) Deep venous thrombosis 
2) Depression 
3) Hypersensitivity disorder 
4) Pneumonia, eosinophilic 
5) Pulmonary thromboembolism 
b. Naltrexone Hydrochloride 
1) Liver damage 
2) Opioid withdrawal 
 
5. Clinical Applications 
a. Naltrexone 
1) FDA Approved Indications 
 Alcohol dependence, maintenance of abstinence 
b. Naltrexone Hydrochloride 
1) FDA Approved Indications 
 Alcohol dependence 
 Opioid dependence 
2) Non-FDA Approved Indications 
 Drug withdrawal syndrome 
 
6. Precautions  
a. active liver disease; risk of hepatocellular injury, particularly at excessive doses; discontinue if 
signs/symptoms of acute hepatitis occur  
b. depression and suicide, risk of  
c. eosinophilic pneumonia, risk of; 2 cases requiring hospitalization reported in clinical trials 
d. (injection) not indicated for opioid blockade or opioid dependence  
e. minimum of 7 to 10 day opioid-free period prior to initiation, in opioid-dependent patients, to 
avoid opioid withdrawal; may administer Naloxone challenge test if risk of opioid withdrawal is 
suspected  
f. opioid analgesia; the amount of opioid required may be greater than usual, which may cause a 
deeper and more prolonged respiratory depression  
g. renal impairment, moderate to severe; naltrexone and its primary metabolite are excreted in 
the urine  
h. reversal of naltrexone blockade for pain management; consider regional analgesia, conscious 
sedation with a benzodiazepine, use of non-opioid analgesics or general anesthesia  
i. (oral formulation, hydrochloride salt) withdrawal symptoms have appeared within 5 minutes of 
ingestion and have lasted for up to 48 hours; mental status changes including confusion, 
somnolence, and visual hallucinations have occurred; significant fluid losses from vomiting and 
diarrhea have required IV fluid administration  
 
This information was obtained from Micromedex on CentraNet but not in it’s full format. Please refer to 
Micromedex for additional info if needed. 
 
Submitted by: 
Nicole Pelach, RN 
Medical/Oncology 
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Caring for Children Who are Dying 
 
We cannot care for patients who are living without being ready to care for patients who are dying. 
What does the literature say about the difference between responses by physicians and nurses who 
provide care to children who are dying?  
Papadatou, D. Thalia, B. (2002) “Greek Nurse and Physician Grief: as a Result of Caring for Children with 
Cancer” Pediatric Nursing July-August Vol: 28 (4)  
 
Definitions: Recently there has been a shift from the study of stress and burnout to the 
understanding of the professionals’ responses to the death of children as grief manifestations. In this 
study, findings revealed that, regardless of work or cultural setting, physicians/nurses experience a 
grieving process characterized by a fluctuation between two psychic processes: one involving the 
experiences and expression of grief; the other the avoidance or repression of grief.  
 
Purpose: This article discusses the experiences of physicians and nurses as they provide care to 
children who are dying.  The purpose of this study was to compare the “subjective” grieving process 
between physicians and nurses.  
 
The setting: A pediatric oncology care unit in Greece. Again regardless of the culture and country, 
the authors found this information applicable to nurses and physicians across cultures and countries.  
 
Method:  In this study the word “cancer” continued to bring a social stigma that was difficult for 
parents as well as health care providers. The sample consisted of 14 physicians and 16 nurses.  They 
were asked to rate the questions as “most stressful to least stressful” 
 
These are the questions: 
1. Be present at the moment of death 
2. Provide care to a dying child who is in a coma 
3. Provide care to a dying child who is in pain 
4. Provide care to a dying child you’ve known for a long time 
5. Provide care to a child who dies unexpectedly 
6. Deal with demanding parents of a dying child 
 
Method of analysis: 
Combination of qualitative and quantitative methods of analysis was used.  
 
Findings/Results: 
The physicians (70%) chose pediatric oncology because of their love for children and their interest in 
complex diseases.  
The nurses (81 %) chose oncology because their administrators assigned them to oncology.  
Physicians and nurses revealed similarities in the following areas: 
 The death of a child is highly stressful 
 They have a desire to contribute to the child’s death in a dignified way. 
 They describe common responses to grief and avoidance of grief. 
 Grief is more intense when a child dies unexpectedly. 
 When a child is in pain, this causes a high level of stress for the health care providers.  
 Professionals are limited in their education in Palliative Care and therefore not very comfortable 
with the dying child and family.  
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Physicians and nurses reveal differences in the following areas. 
 The nurses derived satisfaction from developing a personal relationship with the children and their 
parents.  
 Nurses expressed feeling comfortable being present when a child was dying.  
 The physicians expressed more stress when present at the time of death.  
 
The findings were of interest to me because it reminded me of the importance for all of us to be “in 
tune” to our own grieving process. Whether nurses or physicians, we can expect to experience a high 
level of stress when caring for a child who is dying. We need to be aware of our responses to death 
and our acceptance of death as we care for any patient who is dying.    
 
Submitted by: 
Terri McCaffrey, RN CNS 
SCH Women & Children’s Center 
 
 
 
New Fusion Dictation System 
 
We are pleased to announce the implementation of the new Fusion Dictation System.  This system 
will replace the existing DVI and Dictaphone systems.  This conversion will be gradually installed in all 
CentraCare Clinics and Hospitals between June 16th and August 15th.   No downtime is required 
during conversion.  Both the old DVI and Dictaphone systems will remain available as sites shift to the 
new Fusion system. 
 
The new Fusion system: 
 is very similar to current dictation 
 uses your existing individual Overhead number/Dictation 
number for the ID to login for dictation and listen 
 will have a new phone number 
 has increased patient privacy standards.  Sharing of login 
codes will not be permitted, including shared listen 
functions.  
 
For data privacy compliance, there will no longer be shared ID’s available. Drs/nurses with 
dictation ID’s, can listen to their own dictations, and all other dictations. Anyone who previously 
used a shared ID (i.e. 100, 123, 533, 666, 883, 888, etc.) will need to request an individual listen-
only ID for Fusion.  Anyone who listens to Dr dictations, pathology, or radiology reports before they 
have been transcribed, will need an individual listen ID and password.  
 
If you need assistance getting a listen-only ID, or if you have any questions regarding this change, 
please contact: 
 
 Mary Justin, St Cloud Hospital Transcription  x70718   justinm@centracare.com 
 Kristine Smoley, I.S. Project Manager  x54949 smoleyk@centracare.com 
 
Submitted by: 
Kristine Smoley, Project Manager 
Information Systems 
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Scheduling Reminders for Students 
 
Fall is fast approaching and along with it brings the start of a new school year for many of our staff 
and their families.  As school starts, many changes occur, including phone numbers, addresses and 
schedules.  Please remember to give your scheduler a call to update them on these changes.   
 
It is also especially helpful for Staffing to know that your schedule has changed and you are no longer 
available for certain hours that perhaps you were available for over the summer months.  By updating 
your information it will save unnecessary calls being made when we are looking for extra help.   
 
Thanks!  We appreciate the update! 
 
Submitted by: 
Terri Krause, Coordinator 
Staffing/Scheduling/Secretarial Services 
 
 
 
Cardiac Surgery Program Receives 
Top Rating 
 
The cardiac surgery program at the Central Minnesota Heart Center has been awarded a three-star 
(the highest) rating from the Society of Thoracic Surgeons (STS) for the second consecutive year.  
 
The STS developed this comprehensive rating system to allow comparisons regarding the quality of 
cardiac surgery among hospitals across the country. Only 12 percent of hospitals in the nation 
received this award based on data from July 1, 2006 through June 30, 2007. The STS is considered 
to be the most authoritative source in cardiac surgery. 
 
The Heart Center’s high ranking is the result of phenomenal teamwork by all who assist with the care 
of cardiac surgery patients. 
 
Submitted by: 
Chris Nelson 
Communications Specialist 
 
 
Attorney Joins Health System 
 
Paul Harris will join CentraCare Health System on June 16 as vice president and general counsel. He 
is uniquely qualified for this position, having worked closely with CentraCare while practicing law with 
the local Hughes Mathews firm. Paul started with Hughes Mathews in 1991 and became a partner in 
the firm in 1998. He is a graduate of St. John’s University and Marquette University Law School. Paul 
will coordinate and oversee legal services for the health system and all of its entities. Bringing this 
function in-house is a financially sound move and will improve access to legal advice as well as 
improve compliance with our increasingly complex organization. 
 
Submitted by: 
Chris Nelson 
Communications Specialist 
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Physicians Honored at ‘Celebration of Commitment’ 
 
Twelve doctors were honored in May at the Celebration of Commitment: seven for their 25 years of 
service on St. Cloud Hospital’s medical staff, four upon their retirement, one as outgoing chief of 
medical staff and one as the recipient of CentraCare Health Foundation’s 2008 Caduceus Award. 
 
Paul Dorsher, M.D., a gastroenterologist from CentraCare Clinic – Health Plaza was honored with 
CentraCare Health Foundation’s 2008 Caduceus Award. 
 
Dorsher received the award because of his exemplary service to those in need, providing excellent 
patient care and generosity. He gives of his time, talent and treasure in support of health care in the 
community and internationally. He volunteers many hours at the Mid-Minnesota Family Medicine 
Center and often participates in international medical mission trips.  
 
The CentraCare Health Foundation developed the Caduceus Award to honor the outstanding work of 
Central Minnesota physicians who exhibit exceptional humanitarian medical efforts to improve health 
and health care in our region or around the world. 
 
Doctors honored for 25 years of service were: 
• Gary Boeke, M.D., Anesthesia Associates of St. Cloud 
• Paul Heath, M.D., Midsota Plastic Surgeons 
• Kurt Lemke, M.D., Clearwater Medical Clinic 
• John Mahowald, M.D., Central Minnesota Heart Center 
• Deborah McCarl, M.D., CentraCare Clinic- Women & Children 
• James Smith, M.D., Midsota Plastic Surgeons 
• Christopher Tacl, M.D., St. Cloud Medical Group  
 
Doctors honored upon their retirement were: 
• Ralph Fedor, M.D., Regional Diagnostic Radiology 
• James Heeter, M.D., Eye Surgeons & Physicians 
• Robert Keck, D.D.S., CentraSota Oral & Maxillofacial Surgeons 
• John Lyons, M.D., CentraCare Clinic- Women & Children 
 
Peter Charvat, M.D., Central Minnesota Emergency Physicians, was honored for his work as chief of 
the medical staff for fiscal year 2008. 
 
 
Submitted by: 
Chris Nelson 
Communications Specialist 
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Clinical Ladder 
 
Congratulations to the following individuals for achieving  
and/or maintaining their Level III Clinical Ladder status! 
 
 
Sharon Dunham, RN NICU 
 Neonatal Critical Care Nursing Certification 
 NRP Regional Trainer 
 Member of Association of Neonatal Nurses 
 Preceptor 
 
Rhonda Fitzhum, RN ICU 
 Clinical Ladder Committee Member 
 Preceptor 
 AACN Member 
 Delirium/Pain/Anxiety Protocol 
 
Kristin Gjerset, RN Peds 
 NRP Instructor 
 Taught - Care of the Level II Infant 
 Developed Patient Safety Poster 
 Preceptor 
 
Donna Gregory, RN Oncology 
 PI Committee Member 
 Oncology Nurse Certification 
 Oncology Nurses Society Member 
 Skin Task Force Members 
 
Gary Lahr, RN Kidney Dialysis/Princeton 
 EPIC Super User 
 ANNA Member 
 Preceptor 
 PI Committee Member 
 
Karen Lashinski, RN CSC 
 Preceptor 
 Med/Surg Nurse Certification 
 PI Committee 
 Unit United Way Representative 
 CentraCare Foundation Unit 
Representative 
 
Angie Schave, RN Peds 
 Driving Down Infection Poster 
 Gastroenteritis Handout for Parents 
 Preceptor 
 Infection Control Guidelines for Visitors 
 
Barb Stanley, RN Peds 
 Taught Discharge and Follow-up of High 
Risk Infants 
 Member of National Association of 
Neonatal Nurses 
 Chair of Developmental Care Committee 
 Taught – Childbirth Education Classes 
 
 
 
 
Upcoming Developmental 
Programs: Educational and 
Professional 
 
August 2008 
5 NRP (Neonatal Resuscitation 
Renewal Course), 9 am-12 pm,  
FBC Classroom 
12/13 AWHONN Fetal Heart Monitoring 
Program, Intermediate Course,  
8 am-4:30 pm, Windfeldt Room, 
CentraCare Health Plaza 
20 NRP (Neonatal Resuscitation 
Renewal Course), 9 am-12 pm,  
FBC Classroom 
21/22 Basic Electrocardiography,  
8 am-4 pm, Heart Center Conf Room 
27 NRP (Neonatal Resuscitation Initial 
Course), 8 am-3 pm, Oak Room 
 
******************************************** 
To find out what other programs  
are offered through the Education 
and Professional Development 
Department, please call Ext. 55642. 
******************************************** 
